Introduction.-Popliteal synovial cysts encountered in rheumatoid arthritis or other degenerative diseases (Baker cysts) are well known, but the cysts of the tibio-fibular are more rare. Since 1921, about 75 cases were reported in the literature. Our observation highlights the value of magnetic resonance imaging. Observation.-A 47-year-old woman patient without previous medical history, who ran for pain of the outside of the left leg accompanied by a discreet steppage gait lasting for 2 months with no notion of trauma.Physical examination disclosed a deficit in muscle strength side at 3/5 at the anterior tibial, fibular lateral, long and short extensor communis digitorum and a touch of hypoesthesia anterolateral aspect of the leg and the dorsum of the left ankle. Palpation has not found mass at the fibular neck.Plain radiographs showed no bone damage. The electromyogram found a partial conduction block of the common peroneal nerve just below the knee. MRI showed a double training rounded, well circumscribed, cystic-like.During the excisional biopsy, exploration showed two cystic multiloculated, taking origin at the superior tibiofibular joint. Histological examination confirmed the diagnosis of synovial cyst.The postoperative course was marked by the disappearance of pain. After 6 months of rehabilitation, the patient had regained the sensitivity and muscle strength side in 5 -/5 on muscle loss. Discussion.-Compression of the common peroneal nerve is the most common cause of motor and sensory paralysis. The common peroneal nerve compression by a synovial cyst is exceptional, which explains the delays diagnosis and treatment. The electromyography can easily locate the compression level neurological and MRI allows for accurate diagnosis of the lesions quickly.The pain disappears rapidly after decompression and neurological recovery settles after a period of ten months on average. The prognosis depends on the severity of neurological deficit and especially preoperative disease duration. If it was less than 4 months, functional outcome is generally satisfactory. Results.-Serum vitamin D levels were low in 38 patients, varing from 8 to 24 ng/mL. Clinical signs were: bone pain (n = 26), muscle pain (n = 15) and muscle weakness (n = 4). Discussion and conclusion.-The endemic nature of severe hypovitaminosis D among women aged 19 to 49 years wearing protective clothing in the greater Casablanca was confirmed. The need for vitamin D assay in young women presenting musculoskeletal pain and/or chronic fatigue, especially if they wear protective clothing, was demonstrated. The prescription of vitamin D is a preventive measure required in this population.
Common peroneal nerve compression by a synovial cyst of the superior tibiofibular joint (in a case report and literature review) Observation.-A 47-year-old woman patient without previous medical history, who ran for pain of the outside of the left leg accompanied by a discreet steppage gait lasting for 2 months with no notion of trauma.Physical examination disclosed a deficit in muscle strength side at 3/5 at the anterior tibial, fibular lateral, long and short extensor communis digitorum and a touch of hypoesthesia anterolateral aspect of the leg and the dorsum of the left ankle. Palpation has not found mass at the fibular neck.Plain radiographs showed no bone damage. The electromyogram found a partial conduction block of the common peroneal nerve just below the knee. MRI showed a double training rounded, well circumscribed, cystic-like.During the excisional biopsy, exploration showed two cystic multiloculated, taking origin at the superior tibiofibular joint. Histological examination confirmed the diagnosis of synovial cyst.The postoperative course was marked by the disappearance of pain. After 6 months of rehabilitation, the patient had regained the sensitivity and muscle strength side in 5 -/5 on muscle loss. Discussion.-Compression of the common peroneal nerve is the most common cause of motor and sensory paralysis. The common peroneal nerve compression by a synovial cyst is exceptional, which explains the delays diagnosis and treatment. The electromyography can easily locate the compression level neurological and MRI allows for accurate diagnosis of the lesions quickly.The pain disappears rapidly after decompression and neurological recovery settles after a period of ten months on average. The prognosis depends on the severity of neurological deficit and especially preoperative disease duration. If it was less than 4 months, functional outcome is generally satisfactory. 
